D
uring the past 15 years, lawmakers have responded to the problem of sexual violence with innovative but controversial public policy initiatives known as "sexual predator statutes." Sixteen states have introduced civil commitment laws that allow sexually violent persons to be involuntarily confined in treatment facilities following their release from prison. Inspired by brutal, high-profile crimes, the intent of these laws is to remove the most dangerous sex offenders from society even after they have
SVP Commitment Process and Criteria
The U.S. Supreme Court upheld the constitutionality of sex offender civil commitment in the case of Kansas v. Hendricks (1997) . In this ruling, the Court clarified that to be civilly confined as an SVP a convicted sex offender must display (a) a mental abnormality or personality disorder predisposing him to commit sexually violent offenses and (b) a likelihood of future sexual violence. This determination involves a multistep process that is similar across states (Lieb & Matson, 1998) .
In Florida, the first step is a record review of all sex offenders due to be released within a year from the Florida Department of Corrections (DOC). This screening is conducted by a multidisciplinary team administered by the Department of Children and Families (DCF). The team determines which inmates appear to be most likely to reoffend, and these inmates are then referred for a face-to-face evaluation and risk assessment by a licensed psychologist or psychiatrist. If, after evaluation, an individual is assessed to meet the criteria for commitment, a prosecutor in the offender's county of conviction determines whether there is sufficient evidence to file the case, and, if so, a trial may be held in which the state and the offender present evidence that is heard by a judge or a jury. If found at trial to be an SVP, the individual is confined indefinitely, with yearly evaluations, until such time as he or she is no longer deemed to be a "menace" to the community (Jimmy Ryce Act, 1998).
The requisite mental abnormality or personality disorder is ordinarily evidenced by a disorder included in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; American Psychiatric Association, 1994) . Because the mental abnormality must predispose the person specifically to sexual offending, it has been argued that a diagnosis of a paraphilia should be required (Becker & Murphy, 1998) . SVP statutes also require an individual to be likely to commit future sexually violent crimes (Kansas v. Hendricks, 1997) . This likelihood is generally determined by assessing the individual for the presence of characteristics that have demonstrated empirical correlations with sex offense recidivism (Doren, 2002) . The ability to predict sexual dangerousness has improved markedly during the past decade as a result of metaanalytic studies identifying risk factors for violent and sexual recidivism (Hanson & Bussiere, 1998; Hanson & Morton-Bourgon, 2004; Quinsey, Lalumiere, Rice, & Harris, 1995) . These studies, in turn, have led to the development of actuarial risk assessment instruments (Epperson et al., 1999b; Hanson, 1997; Hanson & Thornton, 1999; Quinsey, Harris, Rice, & Cormier, 1998) . Such instruments estimate the probability of sexual reoffense based on actual recidivism rates of other convicted sex offenders with similar risk factors. Given that several of these actuarial risk assessment instruments have consistently demonstrated moderate predictive accuracy (Barbaree, Seto, Langton, & Peacock, 2001; Epperson et al., 1999a; Hanson, 1997; Hanson & Thornton, 1999 Harris et al., 2003; Quinsey et al., 1998) , their use provides an empirical foundation for the process of selecting offenders into civil commitment programs. An empirically based selection process will result, however, only if practitioners utilize the instruments appropriately and incorporate their results into risk-related recommendations.
The most commonly used instruments in Florida for this purpose are the Static-99 (Hanson & Thornton, 1999) , the Rapid Risk Assessment for Sex Offense Recidivism (RRASOR; Hanson, 1997) , and the Minnesota Sex Offender Screening Tool-Revised (MnSOST-R; Epperson et al., 1999b) . Each of these instruments utilizes mainly "static" (unchangeable) risk factors. Although some observers have expressed skepticism about the use of these relatively new actuarial risk assessment instruments and emphasized their limitations (Berlin, Galbreath, Geary, & McGlone, 2003; Campbell, 2000 Campbell, , 2004 Sreenivasan, Kirkish, Garrish, Weinberger, & Phenix, 2000) , no tenable alternative approach has been proposed. The poor record of clinical judgment in the prediction of human behavior is well established (Grove & Meehl, 1996; Grove, Zald, Lebow, Snitz, & Nelson, 2000; Monahan, 1981; Monahan & Steadman, 2001; Swets, Dawes, & Monahan, 2000a , 2000b , and its use when more-accurate methods are available may be unethical (Grove & Meehl, 1996) . This is especially crucial in the present context, where the consequences of misjudgments may be grave for clients and communities. When sexual violence risk assessment procedures have been directly compared, actuarial risk scales were better able to predict recidivism (r = .61) than clinical judgment alone (r = .40) or empirically guided assessments (r = .41; Hanson & Morton Bourgon, 2004) .
In addition to the variables assessed by the actuarial instruments, evaluators frequently consider other variables, some correlated with sex offense recidivism and some not (Doren, 2002) . The personality syndrome psychopathy (as measured by the Psychopathy Checklist-Revised, PCL-R; Hare, 1991) has been shown to be a robust predictor of violent behavior, including sexual violence (Harris, Rice, & Quinsey, 1993; Rice & Harris, 1997) and is commonly assessed in SVP evaluations. Other variables commonly assessed that are correlated with sex offense recidivism include prior sex offender treatment failure and history of a variety of sex crimes (Hanson & Bussiere, 1998) .
Evaluators also may consider "dynamic" (changeable) risk factors in civil commitment risk assessments (Doren, 2002) . Researchers (Hanson & Harris, 1998) tentatively identified several dynamic factors that can potentially modify risk level. It is not surprising to note that access to victims has been found to increase the likelihood of sexual reoffense. Individuals most likely to recidivate have also been found to have few social supports or negative social influences, sexual preoccupation or entitlement, attitudes tolerant of sexual assault, poor self-management strategies, and lack of cooperation with various types of supervision (Hanson & Harris, 1998; Hanson & MortonBourgon, 2004) . Two additional factors are commonly considered when determining an offender's risk to the community but have not yet been empirically investigated. They are (a) whether or not an offender will be under probationary supervision following release from prison and (b) statements of intent to commit sexual assault when released (Doren, 2002) .
Notably, researchers have also identified several factors that are not correlated with sex offense recidivism, despite being commonly and intuitively believed to be relevant (Hanson & Bussiere, 1998; Hanson & Morton-Bourgon, 2004 ). These variables include victim age, offender denial, number of victims, history of substance abuse, and an offender's child abuse history. Considering these or other factors unrelated to recidivism will diminish the validity of empirically based decision-making protocols (Quinsey et al., 1998) .
Because evaluators are human beings with biases and fears of liability, it is possible that evaluator characteristics might also contribute to civil commitment recommendations (Heilbrun, O'Neill, Strohman, Bowman, & Philipson, 2000) . As well, it has been proposed in the criminal sentencing literature that demographic factors such as race, social class, age, and gender may contribute to discrimination in sentencing decisions (e.g., Pratt, 1998) . The potential for discrimination is also relevant in the civil commitment of sex offenders.
The practice of risk assessment has long been identified as an area in need of research (Elbogen, 2002; Mulvey & Lidz, 1985) . Although progress has been made in the identification of risk factors for sexual reoffense, little is known about how civil commitment evaluators are utilizing knowledge of risk factors in their assessments of sexual dangerousness. Elbogen (2002) emphasized the need for "descriptive research on the implementation and integration of prescriptive risk assessment research" (p. 599). To date, most of this type of research has explored the cues clinicians use when assessing risk of violence in psychiatric patients, and only a few studies have investigated the factors clinicians consider when assessing risk of future sexual or general violence in criminal populations (Hilton & Simmons, 2001; Menzies & Webster, 1995; Quinsey & Macguire, 1986; Zabow & Cohen, 1993) .
Only one previous study specifically examined the process of assessing dangerousness in sex offenders (Mercado, Elbogen, Scalora, & Tomkins, 2001) . These authors compared the process of formulating judgments about the dangerousness of sex offenders with that relating to psychiatric patients. Clinicians who were surveyed identified dynamic factors such as social support, treatment compliance, aggression, and substance use as those most important in assessing sex offender risk. It is interesting to note that 35% of the participating clinicians listed a history of having an intrafamilial victim as a risk factor for sex offense recidivism, despite empirical evidence to the contrary (Hanson & Bussiere, 1998) . PCL-R factors explained about 67% of the variance in risk ratings for sex offenders; lack of remorse, lack of realistic goals, and juvenile antisocial behaviors were statistically significant items (Mercado et al., 2001) .
Because evaluator recommendations have been found to predict court outcomes (Hilton & Simmons, 2001) , they affect offenders and communities. Thus, it is important to clarify the procedures used to determine sexual dangerousness and to identify those factors associated with commitment recommendations. Implicit in the concept of sexual predator statutes is the presumption that forensic examiners are able to assess with some degree of accuracy an individual's likelihood for sexual reoffense. The integrity of sexual predator statutes depends fundamentally, then, on the credibility of the risk assessment process.
Purpose of the Study
The purpose of the current study was to clarify the process by which high-risk sex offenders were selected for civil commitment under Florida's Jimmy Ryce Act. Particular focus was placed on the evaluation procedures being used and the factors evaluators consider when making determinations of dangerousness. Two exploratory research questions were posed: (a) Which variables influence evaluators' recommendations for the civil commitment of SVPs? and (b) is the assessment process empirically grounded? These questions were considered important for several reasons, including the need to protect the public from high-risk sex offenders, the importance of avoiding unnecessarily restrictive interventions for lower risk offenders, and the effective allocation of limited resources.
Method
The current study employed a retrospective correlational research design to investigate the factors that influence evaluator judgment in sex offender civil commitment cases under Florida's Jimmy Ryce Act. The dependent variable, commitment recommendation, is a dichotomous variable that reflects a forensic evaluator's determination whether or not an individual should be designated an SVP and detained for civil Levenson, Morin / Factors Predicting SVP Civil Commitment Selection 613 commitment proceedings. Seven groups of independent variables were derived from relevant literature and hypothesized to influence commitment decisions: (a) DSM-IV diagnoses, (b) actuarial risk assessment scores, (c) empirically validated static risk factors, (d) empirically validated dynamic risk factors, (e) clinical or consensusbased factors, (f) evaluator characteristics, and (g) demographic characteristics of offenders. The variables collected were grouped according to their empirical correlation with sex offense recidivism and are shown in Table 1 .
Sampling Procedure
Between July 1, 2000, and June 30, 2001, 2,418 incarcerated sex offenders in Florida were subjected to a preliminary (record review) screening by the DCF for consideration for civil commitment under the Jimmy Ryce Act (Florida Department of Children and Families, 2002) . From this initial screening, 476 inmates were referred for face-to-face evaluations by psychologists or psychiatrists. The current sample was drawn from this pool. Purposive sampling included all-male, adult, competent participants evaluated during the sampling time frame. Because the primary assessment tools under investigation (i.e., actuarial instruments) were developed and validated on convicted adult male correctional and forensic samples, 26 participants were excluded from the sampling frame: 2 females, 2 males who had been found not guilty by reason of insanity, and 22 juvenile males referred for evaluation by the Department of Juvenile Justice.
The resulting sample included 450 participants. The mean age of the men in the sample was 41 years, and participants had an average of 11.2 years of education. Nearly one half (44.5%) belonged to a racial or ethnic minority group. Only 13.5% of the sample was married. Most of the participants had more than one DSM-IV diagnosis (60%). About 30% had one diagnosis, 32% had two diagnoses, and 21% had three diagnoses. Only 7% of the sample had more than three diagnoses; 9.2% of participants had no diagnosis. Rapists (25.6%) were defined as those participants whose victims were exclusively older than age 18 years. Child molesters (49.3%) included those participants with all victims younger than age 18 years. Mixed offenders (22%) had adult and minor victims. Noncontact offenders (2.7%) included perpetrators of exhibitionism, voyeurism, and computer-related sex crimes. The vast majority of participants (92%) had extrafamilial victims. Most of the participants had only female victims (71%), 10% of participants had only male victims, and 18% had sexually assaulted victims of both genders. Participants had an average of 2.7 sex crime arrests and 8.1 nonsexual arrests. Table 1 provides descriptive statistics for all variables collected in this study.
In addition to the SVP participants, SVP evaluators were also asked to participate in the current study for the purpose of collecting data about evaluator characteristics. There were a total of 25 evaluators, of whom 88% were male. Evaluators were all licensed psychologists or psychiatrists, possessing a PhD (76%), PsyD (16%), or MD (8%). The mean number of years experience evaluating or treating sex offenders was 5.9, with a range of zero to 18 years of experience. 
Data Collection Procedure
Data were collected through file review of SVP psychological evaluation reports provided by the Florida DCF. Consistent with statutory language, many participants had been assessed by more than one evaluator. In those cases, one evaluation for each participant was randomly selected. Evaluations typically included psychosocial information obtained through client interview and record review, criminal history, diagnosis, and risk assessment. Participants were interviewed by evaluators at the prison in which they were incarcerated, usually within 6 months of their scheduled release date. Evaluator characteristics were extracted from the evaluation reports and from curriculum vitae provided by SVP evaluators.
Two raters completed the coding of information. Neither of the raters was an SVP evaluator, and therefore unintentional experimenter bias was unlikely. Both raters had a master's degree in social work, with one being a doctoral candidate, and both had experience working with sex offenders in treatment settings. The coders worked independently of each other and were not privy to each others' ratings.
Instrumentation. Reliability of the coding form designed for quantifying variables was tested by having both raters code a random selection of 50 cases. Interrater reliability analysis (Bartko, 1966; Shrout & Fleiss, 1979) revealed an average kappa of .89 for all dichotomous variables. The interclass correlation coefficient of absolute agreement for continuous variables resulted in an alpha coefficient of .89 or above for all continuous items.
Power analysis. Effect size, represented by R 2 in logistic regression, is a measure of substantive significance and is influenced by the sample size in relation to the number of predictor variables. In multiple regression analyses, an R 2 of .15 is considered a medium effect size and is a conventional choice (Cohen & Cohen, 1983 power of .80, it was determined that a sample size of 315 (valid n) is sufficient to detect a medium effect within a 95% confidence interval (CI; two-tailed) using regression techniques with 29 predictors (number of factors entered into the analyses). A power of .80 is considered acceptable (Cohen, 1988) and represents an 80% probability of correctly rejecting the null hypothesis (Vogt, 1999) .
Missing data. The coding form was constructed to capture a comprehensive set of variables hypothesized to be commonly considered by evaluators in sex offender commitment cases. However, all variables were not assessed in all cases by all evaluators, and not all evaluators used all available risk assessment instruments, leading to incomplete coding. Data were found to be missing randomly rather than systematically, and the problem was likely because evaluators were given much latitude in how to structure their evaluations.
Techniques for handling missing data were utilized for three items that were considered important to retain in the analysis: MnSOST-R score, victim age, and PCL-R score. Imputation methods assign an estimated value to replace missing values (Stolzenberg & D'Alessio, 1993) , and although such procedures introduce some measurement error and can potentially bias the beta coefficients in a regression analysis, they are considered to be a viable option for addressing the dilemma of missing data (Cohen & Cohen, 1983) .
For missing values for the MnSOST-R (valid n = 393), the mean value of the valid cases was assigned to replace missing data. Mean substitution is considered to be a conservative method because it reduces the variation of the variable and thus decreases the possibility of a Type I error (Stolzenberg & D'Alessio, 1993) .
It was discovered that victim age (valid n = 372) was most often missing when the victim was identified as an adult. The imputation method of group mean substitution was chosen to replace missing values for victim age, using the group mean age of the adult victims. This value was calculated by sorting the cases into homogenous groups according to offense type and computing the mean victim age of the rape group.
Regression imputation was chosen to estimate replacement values for missing cases on the PCL-R (valid n = 216). This method used linear regression to obtain estimates for the missing variable; imputed values were based on predictive information contained in the covariates (Little & Rubin, 2002) . First, correlation coefficients were computed for all pairs of variables. Those variables with the strongest correlations with the PCL-R were then entered into regression analysis with PCL-R as the dependent variable, and unstandardized predicted values were saved. The correlation between predicted values and known values was found to be .74 (p < .001). Therefore, the predicted values were determined to be acceptable estimates. The predicted values were then substituted for missing PCL-R values.
Collinearity and outliers. Logistic regression is sensitive to high intercorrelations among predictor variables (Tabachnick & Fidell, 2001 ). Therefore, a correlation matrix was created, and bivariate correlations between all of the variables were examined using Levenson, Morin / Factors Predicting SVP Civil Commitment Selection 617 Pearson's correlation coefficient to analyze preliminary relationships between the variables and to assess for excessive collinearity. No two variables had a correlation of .70 or above, which is considered to be unacceptable (Fox, 1997) . Multicollinearity was examined by calculating variance inflation factors (VIF), which indicate whether variables have such strong relationships with each other that independent effects cannot be established. Serious collinearity problems occur when VIFs are greater than 10 (Gujarati, 1995) . All of the VIFs for the variables in the model were well below 3, indicating that multicollinearity was not problematic.
Outliers were identified using Cook's d, a measure of discrepancy from the mean and the influence of the outlier (Fox, 1997) . In logistic regression, cases with residuals that have absolute values greater than 2 may be problematic (Menard, 1995) . When such cases were deleted and the data reanalyzed, all variables that were significant in the final model remained significant without the outliers. Therefore, the outlying cases did not appreciably change the model, and, to avoid further decreasing the sample size, the final model was retained with the outlying cases included. Because logistic regression does not conform to the basic assumptions of normality, residuals that are not normally distributed are of less concern than in ordinary least squares regression (Menard, 1995) . Although diagnostic statistics may point to a less than optimal fit, random sampling variation often produces about 5% of cases with large residuals and does not necessarily indicate a problem in the model (Menard, 1995) .
Results
Bivariate analysis revealed that the Static-99 (r = .55) and MnSOST-R (r = .62) produced significant correlations (p < .01) with recommendations for civil commitment. A third commonly used actuarial instrument, the RRASOR, was excluded from the analysis because of missing data. Psychopathy, as measured by PCL-R scores, demonstrated a strong and significant association with recommendation for commitment (r = .61). Other items that demonstrated significance were paraphilia not otherwise specified (NOS; r = .46), antisocial personality disorder (r = .32), variety of sex crimes (r = .30), prior probation failure (r = .26), sex acts or violence in prison (r = .25), pedophilia (r = .20), number of victims (r = .19), victim age (r = -.18), evaluator ATSA membership (r = .18), statement of intent to commit a new sex crime (r = .15), probation after release (r = -.15), and violence or weapon used in the commission of a sex offense (r = .13). However, it is apparent that independently these variables explain little of the variance in commitment decisions.
Without controlling for other relevant variables, the independent influence of any one variable on commitment recommendation may be difficult to determine. Therefore, a multivariate logistic regression analysis was conducted, using hierarchical block entry to enter variables in three separate blocks. Logistic regression plots a logarithmic curve of the data to minimize the sum of squared differences between observed and predicted scores using maximum likelihood estimation rather than ordinary least squares methods. In this way, the conditional proportion for the dependent variable is calculated at each value of the independent variable (DeMaris, 1995). The significance of each block is determined based on the value of chi-square. The variance explained by the model is indicated by the Nagelkerke R 2 , and the difference in explained variance as each subsequent block is entered is called the R 2 change (R 2 ∆ ). It should be noted that logistic regression does not conform to the assumptions of ordinary least squares models because the errors of nonparametric variables cannot be normally distributed and cannot have constant variance (Fox, 1997) . Therefore, the R 2 is somewhat artificial and, in hierarchical models, can be best interpreted as demonstrating the relative importance or meaningfulness of the contribution of each block of variables. Table 2 displays hierarchical logistic regression results. Diagnoses were entered first because they are a necessary condition for commitment. The first block containing diagnoses was significant (p < .001), producing a Nagelkerke R 2 of .62 and representing an improvement over the base model (what would be expected by chance). Empirically validated risk factors were entered in the second block. This block was also significant (p < .001), producing a Nagelkerke R 2 of .84 (R 2 ∆ = .22), and represented a substantial improvement in the model. Independently, the risk assessment instruments (Static-99 and MnSOST-R) emerged as strong and significant predictors of civil commitment, as did treatment failure and psychopathy (measured by the PCL-R score). Finally, factors with no empirical correlation with recidivism were entered in the third block. The contribution of this block was also statistically significant but reflected a relatively small change in the model (Nagelkerke R 2 of .88, R 2 ∆ = .04, p < .01). In this block, the age of the victim was a significant negative predictor, as was minority race.
Overall, the final logistic regression model correctly classified 94% of the cases, compared to the correct classification of 51.4% of cases in the base model containing only the constant and no predictors. The final model was statistically significant (p < .001), indicating that the variables substantially improved the ability to predict commitment recommendations (see Table 2 ) and explained 88% of the variance in commitment selection (Nagelkerke R 2 = .88). The Static-99, MnSOST-R, pedophilia, paraphilia NOS, psychopathy, age of victim (inverse), and racial minority (inverse) were the variables that contributed significantly to the final model.
The odds ratio, represented by Exp(β), is the value by which the probability of the dependent variable increases with each one-unit change in the independent variable (Menard, 1995; Pampel, 2000) . The odds ratio (OR) is the product of the logistic regression coefficient and the standard deviation and allows for the interpretation of the strength and direction of the relationship between the dependent variable and each independent variable (Menard, 1995; Pampel, 2000) . An OR greater than 1 indicates an increase in the likelihood of the dependent variable as the independent variable increases. An OR of less than 1 decreases the odds of the dependent variable with each unit increase in the independent variable (Menard, 1995; Pampel, 2000) . The OR can be converted into a percentage by subtracting 1 from the Exp(β) and multiplying by 100 (Pampel, 2000) . A CI of .95 was used, suggesting that the Levenson, Morin / Factors Predicting SVP Civil Commitment Selection 619 interval would encompass the actual value of Exp(β) in the general population 95% of the time. Statistical significance is determined by the Wald statistic, the correlation coefficient that measures the strength of the relationship (Pampel, 2000) . The Note: NOS = not otherwise specified; MnSOST-R = Minnesota Sex Offender Screening Tool-Revised; RRASOR = Rapid Risk Assessment for Sex Offense Recidivism; PCL-R = Psychopathy ChecklistRevised; CSA = child sexual abuse; ATSA = Association for the Treatment of Sexual Abusers. Standard errors are in parenthesis. *p ≤ .05. **p < .01. ***p < .001 (two-tailed tests).
coefficient represents how each unit increase in the independent variable changes the likelihood of the dependent variable (Pampel, 2000) . The odds of recommendation for commitment are displayed in Table 3 . The variables that were significant in the final model will be discussed. A diagnosis of pedophilia increased commitment likelihood by 4,656%, Exp(β) = 47.542, and paraphilia NOS raised the odds of commitment by 10,580%, Exp(β) = 106.783. As the score on the Static-99 increased by 1 point above the mean, the odds of commitment increased 127%, Exp(β) = 2.274. A 1-point increase above the mean on the MnSOST-R score raised the odds of commitment by 31%, Exp(β) = 1.318. A 1-point increase above the mean on the PCL-R increased the odds of commitment by 49%, Exp(β) = 1.490. As the victim's age decreased by 1 year below the mean, the odds of commitment went up 10%, Exp(β) = .896. White sex offenders were 80% more likely to be committed than minorities. It is likely that the ORs were influenced by the lack of variation inherent in the categorical variables. Thus, the meaningfulness of the odds ratios is difficult to interpret.
To more rigorously test the utility of the logistic regression model to predict commitment decisions, discriminant function analysis was performed. The statistically significant variables in the regression model (excluding race) were entered into the analysis. Table 4 shows the discriminant function coefficients. The function revealed an eigenvalue of 1.75. Eigenvalues greater than 1 are generally considered to be a strong measure of the discriminating power of the equation (Klecka, 1980 ). Wilks's Lambda also represents a measure of the discriminating power of the group of variables (Klecka, 1980) , and in this case, was statistically significant (p < .001). The canonical correlation, representing the degree of relatedness between the groups and the discriminant function (Klecka, 1980) , was found to be .796.
The classification summary of the discriminant analysis is shown in Table 5 and represents the ability of the model to correctly predict selection for commitment based on the significant variables in the regression equation. Group membership was correctly classified in 89.5% of the cases (χ 2 = 407.026, df = 6, p < .001). In other words, commitment recommendations were correctly predicted in nearly 90% of cases using only six factors: diagnosis of pedophilia or paraphilia NOS, scores on the Static-99, the MnSOST-R, and the PCL-R, and the age of the victim.
Discussion
The primary purpose of the current study was simply to discover which factors were being used by evaluators in formulating recommendations for sex offender civil commitment. In the final model, two paraphilic diagnoses, pedophilia and paraphilia NOS, were determinative. The personality syndrome psychopathy, treated here as an empirically derived risk factor, contributed significantly to recommendation decisions, whereas the diagnosis antisocial personality disorder did not. Other factors with empirically established associations with sex offense recidivism were primarily represented by the actuarial risk assessment instruments. Two factors with no empirical basis, Levenson, Morin / Factors Predicting SVP Civil Commitment Selection 621 younger age of victim and nonminority race, were the additional variables that contributed significantly to civil commitment decisions. Although efforts were made to assess for multicollinearity, it is important to note the possibility that some independent variables may have had shared variance. Those that did not emerge as significant in the 622 International Journal of Offender Therapy and Comparative Criminology Note: NOS = not otherwise specified; MnSOST-R = Minnesota Sex Offender Screening Tool-Revised; PCL-R = Psychopathy Checklist-Revised; CSA = child sexual abuse; ATSA = Association for the Treatment of Sexual Abusers. The percentage change in the odds for each unit increase in the independent variable can be computed as follows: 100 (e 2 -1). *p ≤ .05. **p < .01. ***p < .001 (two-tailed tests).
final model may have been dropped because another significant variable captured the same variance (Tabachnick & Fidell, 2001) .
Including the DSM-IV diagnoses as predictors might seem redundant because a qualifying "mental abnormality or personality disorder" is written into the law as a condition for commitment. The mere presence of any mental disorder is not legally sufficient to confine someone under the SVP statute, however; the "mental abnormality" must predispose the individual to sexual violence. In the current study, only the paraphilias pedophilia and paraphilia NOS were found to have significant associations with commitment recommendations. The effect sizes and ORs of the diagnoses should not distract readers from the most important observation here: Only paraphilia diagnoses were statistically significant in the final model. It is true DSM-IV diagnoses in general, and paraphilias in particular, have been found to have poor reliability (Levenson, 2004; . It has been found, however, that the use of conventional analyses such as kappa coefficients to determine diagnostic reliability can lead to paradoxical findings. A reanalysis of Levenson's 2004 data using alternative analyses produced increased diagnostic reliability (Packard & Levenson, 2006) . Levenson, Morin / Factors Predicting SVP Civil Commitment Selection 623 Note: NOS = not otherwise specified; MnSOST-R = Minnesota Sex Offender Screening Tool-Revised; PCL-R = Psychopathy Checklist-Revised. Eigenvalue = 1.725, Wilks's Lambda = .367 (p < .001). Moreover, no diagnosis by itself meets the legal threshold for commitment because it must also be demonstrated that the individual is likely to commit new acts of sexual violence. Thus, a combination of a diagnosis and a high-risk assessment is required to demonstrate that the individual is likely to commit future sexually violent crimes rather than other violent crimes. Although likelihood of sexual reoffense (as measured by the actuarial risk assessment instruments) is also a necessary legal requirement component for commitment, it is not sufficient alone to justify commitment.
Curiously, sexual sadism was not significant in the final model. This finding likely is because of the lack of variation in this dichotomous variable. Only 10 participants in the entire sample were diagnosed with sexual sadism, which, it is interesting to note, falls at the low end of population estimates suggesting that approximately 2% to 5% of sexual offenders are sadists (Hucker, 1997; Langevin, 1990) . On the other hand, sexual sadism has been found to be a diagnosis with poor reliability and validity Marshall, Kennedy, Yates, & Serran, 2002) . Although sexual sadists accounted for only a very small proportion of the current sample, 9 of the 10 sexual sadists were recommended for commitment. This finding suggests that evaluators strongly considered the potential for severe physical injury or death to victims by sadists when making recommendations for commitment. Although this factor was not statistically significant, it was clearly clinically significant.
The significance of psychopathy as a predictor in the current study is consistent with prior research that has found it to be a commonly cited factor in judgments of dangerousness (Mercado et al., 2001 ). As such, it is surprising that so many evaluators did not use the PCL-R in their assessments. These findings have particularly complex implications for sex offender civil commitment, however, as the Florida statute mandates that a participant will be confined for treatment until he is found to be less likely to reoffend. Some research suggests that for psychopaths, treatment is not only ineffective but may actually increase the likelihood of sexual reoffense after release (Rice, Harris, & Cormier, 1992; Seto & Barbaree, 1999) . Thus, the very treatment to which an offender is ordered may, in fact, increase his likelihood of sex offense recidivism. The psychopathic sex offender who demonstrates treatment progress, which will be assessed each year and brought before the court for release consideration, may simply be fine-tuning his predatory skills. How can we justify committing offenders for whom treatment might create an even poorer prognosis? How can a clinician explain to a judge that a model treatment participant may actually be simply manipulating? This conundrum remains to be addressed clinically, legally, and empirically.
The second research question explored whether evaluators' assessments were evidence based. Higher actuarial risk assessment scores increased the likelihood that a participant would be recommended for commitment. The mean scores for selected offenders were 6 on the Static-99, 10 on the MnSOST-R, and 4 on the RRASOR and were higher than mean scores of offenders recommended for release. It should be noted, by illustration, that a score of 6 or more on the Static-99 represents the highest risk category, with a corresponding 15-year follow-up recidivism rate of 52% (Hanson & Thornton, 1999) .
It is perhaps surprising that the current study revealed such a large amount of explained variance attributable to the actuarial risk assessment scores. Because actuarial assessment remains somewhat controversial, it might have been expected that evaluators would use such instruments less consistently. As noted in the introduction, although assessment instruments designed specifically for sex offense recidivism have consistently demonstrated moderate predictive validity (Barbaree et al., 2001; Epperson et al., 1999a; Hanson, 1997; Hanson & Morton-Bourgon, 2004; Hanson & Thornton, 2000; Quinsey et al., 1998) some clinicians continue to oppose actuarial assessment (Berlin et al., 2003; Campbell, 2000 Campbell, , 2004 . Others question the heavy reliance evaluators may place on actuarials to the exclusion of other considerations (Sreenivasan et al., 2000) . In practice, mental health practitioners sometimes adjust actuarial predictions upward or downward based on seemingly relevant factors (Doren, 2002; Webster, Hucker, & Bloom, 2002) . Previous research has not found actuarial risk assessment scores to be predictive of clinical opinions or decisions by fact finders (Hilton & Simmons, 2001) . So the strong correlations between actuarial instrument scores and commitment recommendations were surprising and suggested that evaluators were engaging in evidence-based practice.
Evaluators appeared to give relatively little weight to nonempirical factors when considering commitment. Although the third block was significant, it increased the explained variance only marginally, with two of seven variables achieving statistical significance: age of victim and minority race (both inverse). Sex offenders who molest young children appeared to be viewed by evaluators as more dangerous than those with older victims. Although Hanson and Bussiere (1998) did not find victim age to be predictive of recidivism, deviant arousal, as measured by phallometric response to children, was associated with recidivism. It is possible that evaluators concluded that younger victims indicate sexual arousal that is more deviant, leading them to recommend that such offenders be confined. Whites were more likely to be recommended for commitment than minorities, a finding which contradicts a wealth of research indicating a reverse disparity in sentencing for Black offenders (Tonry, 1995) . A possible explanation is that the majority of selected offenders were child molesters, who were a less ethnically diverse group than the rapists.
A statement of intent to commit a future sex crime was made by 10 participants, and all 10 were recommended for commitment. This factor was not, however, statistically significant. This curious finding, again, may be explained by a lack of variation, which is common when working with binary variables. The factor clearly is clinically significant. When faced with a participant who was threatening to engage in sexual assault if released, evaluators invariably favored continued confinement for the individual.
Conclusions
Two paraphilia diagnoses (pedophilia and paraphilia NOS), actuarial risk assessment instrument scores, psychopathy, younger victim age, and nonminority race predicted Levenson, Morin / Factors Predicting SVP Civil Commitment Selection 625 civil commitment selection. The findings suggest that evidence-based risk assessment practices are used in sex offender civil commitment selection in Florida. Selected sex offenders appeared to consistently meet the criteria for SVP civil commitment set forth by the U.S. Supreme Court in Kansas v. Hendricks (1997): They have been diagnosed with a mental abnormality predisposing them to sexual violence, and they are likely to reoffend based on the best available empirically based risk assessment procedures.
The current study had some limitations. Missing data resulted in some variables being excluded from the analysis, and imputation methods were used to compensate for missing data for other variables. Data replacement is considered a viable strategy for handling missing data but does introduce measurement error into the analysis (Cohen & Cohen, 1983) . The use of data replacement techniques renders these results potentially less compelling. Missing data resulted in a valid sample size of 315, reduced from the original sample size of 450 cases. Although the sample retained sufficient power to conduct the analyses, the small sample size, in relation to the large number of predictor variables, produced large ORs that may be difficult to interpret meaningfully. Furthermore, causality remains uncertain in correlational studies, and alternative explanations are excluded by design. Researcher bias can threaten the internal validity of a research design through the inclusion or exclusion of possible contributing variables. The list of variables used in the current study was generated from a review of relevant literature and discussions with SVP evaluators and other professionals in the field, but is likely not exhaustive.
The current study represents preliminary data intended to shed light on sex offender civil commitment selection practices. Although it is difficult to generalize the results to states other than Florida, civil commitment laws across the United States are remarkably similar. Therefore, these findings should provide some insight into the larger process of civil commitment selection. Replication of the current study will be necessary to better understand decision-making practices in civil commitment cases across the country.
The actuarial risk assessment instruments used to predict sexual recidivism are based primarily on static factors, which are, by definition, unchangeable. Therefore, current actuarial devices are not applicable in assessing treatment progress or in evaluating readiness for release from commitment facilities. To date, dynamic risk factors have been investigated only in outpatient settings, and so their applicability to confined offenders remains unknown. The ability to measure in-treatment change and successful completion of treatment are other areas of research that will help facilitate meaningful implementation of civil commitment policy.
Evidence-based practice integrates clinical expertise with the best available evidence from systematic research (Douglas, Cox, & Webster, 1999; Gibbs & Gambrill, 1999) . Through effective assessment of sex offenders' risk for reoffense, lower risk cases can be diverted into less restrictive interventions, reserving for civil commitment only the highest risk cases. Ultimately, evidence-based practice and policies can lead to increased community safety while optimizing limited fiscal resources. The
